The purpose of this study is to look at opioid prescribing patterns following common elective hand procedures.
BACKGROUND:
The quality of education and training that residents receive is influenced by their interactions with attendings, peers and other health care providers. These individuals can be a source of intellectual growth; however, they may also be the source of abuse and harassment. Published international studies have addressed this issue and found that harassment within residencies is a widespread phenomenon. There has not been a recent project looking at this issue in the US. The authors sought to explore the prevalence and sources of verbal, physical and sexual harassment among Plastic Surgery residents currently enrolled in integrated and independent programs across the US and delineate the frequency along gender lines.
METHODS:
After IRB approved exemption was obtained, an anonymous Internet-based survey was distributed via email to all Plastic and Reconstructive Surgery program coordinators in the US. Each coordinator was asked to distribute the survey among their residents. The survey was comprised of 23 questions focusing on personal experience or knowledge of other colleagues who had encountered abuse and/or sexual harassment during their training. There are approximately 1,064 active plastic and reconstructive surgery residents in the US. Responses were collected during a 60-day period. A total of 173 surveys were completed for a response rate of 16%. A statistical analysis of the data was performed.
RESULTS:
One hundred and seventy-three individuals completed the survey. There were 104 male participants (60.12%) and 69 female (39.88%). The majority of individuals were enrolled in an integrated Plastic Surgery program (70.93%), while 27% were enrolled in an independent Plastic Surgery programs and 1.74% were in other advanced fellowship (1.74%). Thirty-nine percent reported verbal abuse in the form of cursing and being called inappropriate names. Six respondents (3.64%) reported being pushed, shoved or hit with instruments in the operating room. Over nineteen percent responders admitted to having been sexually harassed at some point during their training. Female residents were victims to all types of abuse with a greater frequency than males. Thirty-six percent of the female participants experienced sexual harassment vs. nine percent of males. In most of the cases (64.52%), the instigator was a supervising physician. Most individuals who had experienced some type of harassment did not feel comfortable reporting the abuse (80.65%).
CONCLUSION:
Abuse and sexual harassment among active Plastic and Reconstructive Surgery residents in the US has a high prevalence, with about 40% of respondents experiencing verbal abuse and 20% experiencing sexual harassment. Although the survey response rate was not optimal, the results are profound. The findings of this study should bring attention to this important issue.
It is especially concerning that the majority of those who experienced abuse did not feel comfortable reporting the incident at their institution. Further studies should be conducted in other specialty fields in order to assess the extent of abuse and harassment experienced by residents in the US. This would ultimately raise awareness of this issue and lead to implementation of programs that provide accountability, improved support and counseling strategies, and foster appropriate professional development. 
Impact of Discrimination on

PURPOSE:
Prior studies have demonstrated that underrepresented social groups often face increased overt and covert workplace discrimination, decreased professional success, and may find less overall workplace satisfaction. Despite increasing social acceptance and lessening social stigmatization, many individuals are uncomfortable working with lesbian, gay, bisexual, transgender (LGBT) peers. We sought to assess the existence and impact of overt and covert discrimination against LGBT members of the academic plastic surgery community and to determine if this resulted in a measurable impact on work satisfaction.
METHODS:
A link to an internet-based, anonymized survey was distributed to all plastic surgery program directors and resident coordinators with instructions to distribute to their respective attendings, fellows, and residents. Three reminder emails were sent, each at two-week intervals. Demographic information, career information, sexual orientation, and markers of both overt at covert discrimination were collected. A previously validated scale to assess work satisfaction was included as well. Responses of LGB trainees and LGB attendings were compared to their heterosexual counterparts using a two-tailed t-test and considered significant if p<0.05. RESULTS: 385 responses were recorded, 30 (8% who identify as LGB, none as transgender). 18% of this cohort report personally experiencing a direct homophobic remark by a resident, 27% report experiencing a direct homophobic mark by an attending. 5% of LGB respondents report that they believe they are treated differently by residents, 11% feel they are treated differently by attendings. LBG respondents report hearing general homophobic remarks from nurses, residents, and attendings at 62%, 38%, and 34% respectively. This is compared with 25%, 18%, and 17% in heterosexual peers. 19% of LGB respondents report witnessing discriminatory care of LGB patients or their partners, this is in contrast to 6% of their heterosexual peers. 100% percent of LGB respondents feel that nondiscrimination policies should include sexual orientation, only 91% of their heterosexual peers feel similarly. 0% of heterosexual respondents feel uncomfortable working with an LGB colleague, 0% feel sexual orientation affects job performance or would affect referral patterns. No significant difference exists in job satisfaction between LGB and heterosexual trainees or LGB and heterosexual attendings.
CONCLUSION:
While generally reassuring, the results of this study suggest that LGB plastic surgeons experience an undue amount of both covert and overt discrimination within the workplace. It is interesting to note that the LGB is, general, subject to more covert discriminatory practices as a smaller percentage of LGB respondents report experiencing a direct homophobic remark. This is further evidenced by the somewhat discouraging statistic that only 91% of heterosexual plastic surgeons feel that nondiscrimination policies ought to include sexual orientation. It is likely, however, that real progress has been made from a presumed historical baseline as no respondent reported to feel uncomfortable working with a LGB colleague. It is comforting to know, however, that despite the existence of discrimination, our LGB colleagues suffer no loss of job satisfaction.
